e s ]

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT <N FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 711918 (3)

THE FLORIDA LUTHERAN RETIREMENT CENTER, INC.

AV AR

Principal Piace of Businass

450 N. MCDONALD AVE.
DELAND FL 32724

Mailing Address

450 N. MCDONALD AVE.
DELAND FL 32724

3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1966 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 581157053 Not Applicabie
Suite, Apl. #, et Suite, Apt. #, elc. iti
uite, Apl. 4, etc ulte, Apt. 4, et 5. Certificate of Status Dasired ] $8.75 Agditonal
El 27 Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] |25] 20] 30] Florida Statutes O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agenl
81| Name
CONRAD, JONATHAN S. 82( Strest Address {P.O. Box Number is Not Acceptable)
450 N. MCDONALD AVENUE
DELAND, 32724 83
84| City FL [es Zip Code

11. Pursuant o the provisions,
or registared agent, of bth, i
familiar with, and acceget the obligh

SIGNATURE

change was authorized by

-1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is ragistered office

LA
// LEgrtion17.0503, Florida Statutes. / /)
ger“ and tite If appicable %TE Rogistersd poent signature required when reinstaticgl

the corporation's board of directors. | hereby eccept the appointment as registered agent. | am

oS

certify that the information Indicated on this annual report or supplemental annual
ocath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Block 13 i changed, ar on an attachment with an address.
N *

SIGNATURE:

Signature, typed or prin! £ ot g ol DATE E)"
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
TILE D [IDELETE I 11 TILE OdChange ] Addition | &
NAME HOEGER, AUGIE 1.2 NAME 5
sieeet aporess | 1649 WYCLIFF WAY 13 STREET ADDRESS b
CTY-ST-2IP KISSIMMEE FL 14 CITY-ST-21p &
TILE D [ JDELETE 21 TILE Odchange [ Agdition  |O
NAME HOEGER, BETTY 22 NAME
sreer anpress | 1649 WYCLIFF WAY 23 STREET ADDAESS
LIy -ST-7P KISSIMMEE FL 24 CITY-5T-2P
e D [CIOELETE 31TME [OdChange  [T] Addition
NAME WILCOX, AMELIA J MRS. 37 NAME
steer aporess | 1624 CALVIN CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34, CITY-51-2P
TILE ] [CIDELETE 41TLE [Ochange  [J Addition
NAME KNUT MEHL, SR. 4 2 NAME
streer avoress | 1601 LUTHER LANE 43 STREET ADDRESS
CiTY-81-21# KISS|MMEE FL 44 CTY-ST-24
TITLE D L IDELETE 51TTLE [OcChange [ Addition
NAME JERSTAD, LAURA 5.2 NAME
streeraporess | 1508 GALWAY COURT 53 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 54 0ITY-§T- 2P
TITLE D CJDELETE 61 TITLE OJChange ] Addition
NAME ANDERSON, HARRY 62 NAME
seeraooness | 3210 S. 51ST PLACE 6.3 STREET ADDRESS
CITY -S1- 2P LINCOLN NE B.ACITY-5T-2IP
14. [ do hereby certify that the information supplied with this fiing is voluntadly fumished and s net qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further

report is brue and accurate and that my signature shall have the same legal effect as i made under
trustee empowerad

to exacute this report as required by Chapter 617, Florida Statutes; and thal my name

/e /%gﬁer Yghh yor-570-55 25

Daytime Phone #




